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CHAPTER I
INTRODUCTION AND STATEMENT OP THE PROBLEM
Introduction#

Some interpersonal processes of

personality have been subjected to comparatively meager re
search in the past#

Recently, a trend can be noted in the

literature that speaks of a recognition of this lack and
preliminary attempts have been made to investigate experi
mentally a number of these less easily observed aspects of
personality, such as those subsumed under the term "empathy."
Cottrell and Dymond feel that this area can be
attacked experimentally, and that some theory can be offered
for the empathic responses or processes in human inter
action (*).

This area of personality is vital to a deeper

underetending of human interaction and adjustment#

It is

vital to communication and the promotion of understanding
not only in the clinical situation, but in all aspects of
social and group interaction.
The Problem.

The present study is an attempt to

obtain a measure empathic ability, and to investigate its
relationship to an instrument of personality measurement, the
Minnesota Multiphasic Personality Inventory.

The immediate

problem under study is whether or not there is some differ
entiation among the MMPI scales for persons who show wide
differences in this empathic response.

2
Empathy. Projection and Identification,

"Empathy”

as a descriptive term has been defined in numerous ways in
the early literature of clinical psychology.

Allport quotes

Lipp as being the first to develop a systematic theory of
empathy:
There are three spheres of knowledge; I know
about things, about myself, and about others. The
first type of knowledge has its source in sensory per
ception, the second in inner perception, in the
retrospective view of the self with all its qualities,
feelings, and relations to its contents and to objects.
The source of the third type of knowledge is empathy
(einfuhlung) (3 p. 351)#
Remmers (35) expresses empathy as the ability to
place oneself in place of another individual so as to be in
a position to predict and beoom© aware of the other’s atti
tude, behavior, and emotions.
it ass

Webster’s dictionary defines

"Imaginative projection of one’s own consciousness

into another being."

Warren’s Dictionary of Psychology de

fines empathy as;
1.

(esth.) The imaginal or mental projection of
oneself into the elements of a work or into a
natural object,

2.

(psychoan.) A mental state in which one identi
fies or feels himself in the same state of mind as
another person or group.
Dymond, in conjunction with Cottrell, presented the

following definition, which for purposes of this study, has
been accepted as the most accurate.

"To take the role of

another person, to place himself in their (sic) shoes and
perceive the situation from that perspective and respond to

3

himself as the other person responds to him” (8 p. 355).
This prooess has been defined by various authors by a number
of terms; insight, identification, self-perception, taking
the role of the other, sympathy, imitation, and introSection.
These terms may be thought of as products, of the empathic
process, hut the term Empa t h y ” should be considered a
neutral process.

It may arouse positive feelings and further

social contact, though this need not he the case (10).
"Projection” is another important term which needs
delineation and which is related to the present study.
present usage it has a number of meanings.

In

It can be used

to refer to the ability to experience the thinking and
feeling of another which results in insight into the other’s
emotional and thought processes.

This definition denotes

what was previously defined as empathy.
as:

It has been defined

"the ascription of feelings and qualities of one’s own

to other people (5 p. 354).

It is a common process in the

normal individual, and is used as a defensive measure.

Healy,

Bronner, and Bowers state that projection is "a defensive
process under the sway of the pleasure principle whereby the
ego thrusts forth on the external world the unconscious
wishes and ideas which, if allowed into the consciousness,
would be painful to the ego” (26 p. 356).

They also point

out that projection can occur in cases where the person
lacks insight into the fact that he himself possesses the

4
trait in question.

Alexander (2 ) indicates that projection

is a distortion of reality, and this can only become possible
when the ego renounces its contact with reality under emo
tional pressure.
Beliak feels that projection includes elements beyond
- the simple distortion of reality.

There is the element of

sensitization, i.e,, a more sensitive perception of existing
stimuli.

This is a well-known clinical fact, and has been

spoken of as the "sensitivity of neurotics" (1 p. 15).

Van

Lennep points out that projection is non-communicative be
havior.

The person places himself at a distance from the

other (4).

The: person projects himself onto rather than into

the other self, leaving him with only an awareness of the "I"
rather than of the "other."

This concept of projection is

antithetic to the empathic process.
Although there are relationships between emx^athy, i~
dentifieation, and projection, there are certain differences
which should be noted,

Freud (5) suggests that empathy

is an activity that allows one to understand what is foreign
to oneself.

People who are not close to us emotionally are

viewed objectively through empathy.

Those very similar to

oneself are viewed through identification, since they have
an emotional value for us.

Empathy may then be considered

an intellectual, conscious endeavor to understand others
through mimicry and inference.

Identification, on.the. other

___________________________ -
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hand, is emotional and unconscious, requiring no intellectual
or conscious effort.

Concerning the relationship of empathy

and projection, Reamers proposes an operational definition:
Let us use the term "empathy" when the indi
vidual or group’s measured position on one or more
defined psychological dimensions is the same as that
estimated for the individual or group. Let us use the
term "projection" when there is really a significant
difference between the measurement and the estimate so
that we know that two different mental functions are
operating (35 p. 164).
Experimental investigations of empathy.

Wolf and

Murray (38) feel that empathy is an Involuntary process,
that it is intuitive and not distributed equally among the
population.

¥

Novelists and dramatists are said to be high in

the ability, whereas physical scientists are below average.
Commenting on their findings that judges rate best those who
most resemble themselves, Wolf and Murray make the following
statement:
The best explanation seems to be a common one:
that a man can only understand what he has experienced.
One might hazard the statement that without empathy a
man cannot make an accurate diagnosis and he can best
empathize with those whose responses are similar to
his own (38 p, 356).
Remmers (35) has suggested the technique of measuring
empathy by having an individual or group answer a set of
questions concerning attitudes, after which the individual
is asked to give the response he would expect from another
individual or group.

Then the first individual is asked

to respond to the same question that, h e .had answered previously
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as he would expect the other individual to predict hig
response to these questions.

The second individual is to

follow the same test procedure.
The most recent research investigating the empathic
response has been carried by Dymond,

She has devised a

test to determine who possesses empathic ability and has
found that there seems to be wide differences among her
subjects as to the manifestation of this ability (8 , 10, 11 ,
12).

Subjects who are measured as "high" empathizers seem

to show better adjusted life histories.

Tests indicate that

they are out-going, emotionally expressive, warm people who
are interested in other (8 ).

The "low" empathizers seem to

be rather rigid, introverted, and self-centered.

Their

emotional relations with people tend to be demanding and
isolated.
Norman found that there are positive relationships
between perceiving others realistically and insight into
self (3?)»

In conjunction with Ainsworth, he found that there

was a positive relationship between reality and empathy, and
that these two traits were negatively related to projection
(33).

Projection in the latter study was defined as being

defensive, unconscious, ego-threatening, self-deceptive, and
reality-distorting.
In an attempt to verify Dymond1s test of empathy (10,
11, 12), Lindgren and Robinson (29) used a slightly revised

.f;

_______________ _________-_____- -
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version of Dymond's test.

Their follow-up investigation of

empathy included the use of the Minnesota Multiphasio Per
sonality Inventory, although as they stated, "the scores on
the various 'MPI scales were not throughly investigated"
(29 p. 174).

It was noted that a group consisting of the

poorest empathizers received consistently higher (jL.je., more
maladjusted) scores on the HMPI than did a group consisting
of the best empathizers.

Lindgren and Robinson presented

results that tended to confirm Dymond's findings that poor

,

empathizers are not as well adjusted, according to person
ality tests, as are persons with good empathic responses (29).
The main purpose of the present study is to try to
verify Lindgren and Robinson's findings, using Dymond's test
of empathy and the MMPI scales, in order to see if certain
personality profiles emerge among the scales that would
distinguish the poor empathizer from the good empathizer.

_

_

_______ ____________________________________ „

CHAPTER II
DEVELOPMENT AND DESCRIPTION OP DYMONDfS TEST OP
EMPATHY AND THE MINNESOTA MULTIPHASIC INVENTORY
A brief description of the two instruments used in
the study and the nature of these instruments will be made
in order to present a clear understanding of what is being
measured, and to explain the existing relationships, if any,
among the scores obtained for the different measures of
personality,
Dymond1s test of empathy.

In this study, the test

used to measure empathy was test B, devised by Dymond (11,
12).

It consists of four parts, measuring six traits, each

of which is measured on a five point scale.

These six

traits are as follows i
1.
2.
3.
4.
5.
6.

superior-inferior
friendly-unfriendly
leader-follower
shy-self-assured
sympathetic-unsympathetic
secure-insecure
In part one, the subject was to rate himself in re

lation to another on these five traits.

In part two, the

subject was to rate another individual on the same six traits.
In part three, he was to predict how the individual he was
rating would rate himself on these traits.

Finally, he was

to predict how the. subject being r.^ted would, rate.him on. the
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six traits.
The test requires the subject to make judgments about
himself and about the other person.

Then, he must predict

what the other person will say about himself, and also what
the other person will say about the rater himself.
In order to predict accurately, the rater must take
the role of the other person and see himself from the other’s
point of view.

The empathy score for each subject was ob

tained by comparing the rater’s predictions of what the sub
jects being rated would say; part9 3 and 4 against the
actual statements of the subjects rated, parts 1 and 2*

The

total number of points that the predictions deviate from the
actual responses gives an empathy score.

The greater the

deviations, or the greater the error of prediction, the
lower the empathy score.
The Minnesota Multiphasic Personality Inventory.

In

common clinical usage, the MMPI was developed by Hathaway
and McKinley as a multlphasic personality schedule in 1937*
It was originally intended to be used as a medical or clini
cal screening test to help identify psychoneurosio (18).
its original form, it contained 504 items selected from
early personality inventories, psychological tests, and
psychiatric preliminary examination forms.

Later, it was

expanded to 550 items, which were statements printed on

In

-
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individual cards.

The testee answers these items, which are

printed in simple language, as true, false, or cannot say.
This is done by sorting them into three piles on the card
form or by marking answers on an answer sheet.

The booklet

form was devised to meet the growing demand for large group
presentation.

The booklet contains 566 items that are pre

sented in card form.

Sixteen of these items are duplications

to facilitate machine scoring (24)*
Much argument has been aired concerning the validity
of this self-rating scheme and the test items involved,
Meehl points out that the questions used are not important
in themselves as facts.

The importance lies in how the

testee feels about these items, the point being that how the
person considers the item is more important than whether or
not it really applies to him.

Although the validation data

was obtained with the card form, Wiener (37), in adminis
tering the test to two different groups, using both card and
booklet forms, found no differences among the two groups.
Using the booklet form, then, seems in no way to invalidate
the original results with the card form.
Over a period of years, the MMPI has been expanded to
include, in a single test, scores for many personality charac
teristics (7, 18).

The different scales have been developed

by contr sting normal groups with different clinical popu
lations,

The items selected were those that, seemed to. . . .

I
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differentiate between a large group of normals a.nd abnormals
who seem to be classical representation of psychiatric
syndromes.

For further information concerning the stand

ardization of the different scales, the reader is referred
to Hathaway (18, 19, 20, 21, 22, 23, 24, °5) wherein are
described in detail the criterion groups and items comprising
the different scales.

Brake (9) has developed a social in-

roversion-extroversion scale that is now included in the new
manual.

Thus, in its present form, the MMPI includes ten

personality scales and four validating scales.

Certain new

scales have been developed by others, using the MMPI as a
research instrument, and these are covered in an excellent
review of the literature on the MMPI by Cottle (7).
A brief description of the clinical scales themselves
will be presented along with the personality characteristics
represented by each scale.
The Hypochondriasis (Hs) scale now contains 48 items
(19) which measures the amount of abnormal concern over
bodily health.

A high Hs score indicates people who worry

about their health and who tend to complain about pain and
disorders that seem to have no clear organic cause.

The

hypochondriac tends to be immature in his approach to adult
problems, and has very little insight into their causative
factors (16).

This scale has a low reliability in itself,

and seems to have its greatest value when considered.as

. . .

.

.
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part of a pattern of MMPI scores (7),
The manual for the MMPI (23) states that a high
Depression (E) score indicates poor morale of the emotional
type with a feeling of uselessness and inability to assume
normal optimism with regard to the future.

It seems to be a

changeable trait and may suggest a person who reacts to
stress with depression, lack of self-confidence, and a ten
dency toward introversion.

The score tends to increase with

age, females scoring higher than males (20).

The 60 items

were selected that differentiated between a criterion group
of depressed patients and a depressed-normal and normal
group.

Studies seem to indicate it may be one of the most

important scales of the MMPI (7).

It can have different

meanings according to whether it is the only high score or
is high in combination with other scales,
appears to mean poor morale and pessimism.
to be high on E, P t , and Pd.

A high D alone
Extroverts tend

In combination with E and H y .

it may be characteristic of certain occupational groups,
particularly female social workers (7, 28, 34).
In the Hysteric (Hy) scale, the 60 items included
differentiate a group of hysterical cases from normals.

It

is highly correlated with the Hs and E scale, since it is
composed of somatic and psychic items.

Young people of high

intelligence tend to score high on Hy (7).

It is more

meaningful as part of the "neurotic, triad," which, is composed

•

V, L
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of Hs, D, and H^.

Subjects with high

scores are liable

to episodic attacks of weakness, fainting, and even epilepti
form convulsions,

Hysterical cases seem to be more immature

than any other group (23).
The Psychopathic Deviate (Pd) scale measures the simi
larity to persons who seem to show an absence of deep emo
tional response, inability to profit from experience, and a
disregard for social mores.

The 30 items (22) focus around

social maladjustment, depression, paranoid trends, and a
tendency to over-perfection.

These persons tend to be like

able and intelligent, but may be dangerous to themselves.
The most frequent digressions seem to be reactions against
society; lying, stealing, alcohol or drug addiction, and
sexual immorality (23).

Profiles with high Pd and D are

indicative of the psychopathic personality rather than the
depressive.

There is a tendency for the conduct-disorder

group to show a high score on Pd and Ma, with the "neurotic
triad" low.
Masculinity-femininity (Mf) i9 an interest scale.
The 60 items selected indicate a tendency of an individual to
have basic interest patterns in the direction of the oppo
site sex.

There is a trend toward the direction of feminin

ity on the part of the male sexual invert for each item
chosen.

But a high score is not sufficient evidence of

homosexuality.

College males tend.to score, high.on the.Mf

-

'7
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scale.

"People who score high on the Mf scale show a

greater sensitivity to environment, and warmer feelings
toward others.

Such individuals are interested in people,

language, reading, music, and dislike meohanical activities"
(7, p. 17).
The Paranoid (Pa) scale was devised by contrasting
normal people on 40 items with a clinical group characterized
by suspiciousness, over-sensitivity, and delusions of per
secution.

Some paranoid persons can successfully avoid be

traying themselves on the items in the scale.

Paranoid

personalities are common and not too handicapped in our
society.

They are seldom dangerous, but may be annoying.

They may become vengeful if institutionalized, and sometimes
litigious against attempts at control.
The Psychasthenic (Pt) scale consists of 48 items that
measure the similarity of individuals to psychiatric patients
troubled by phobias or compulsive behavior.

A high score

indicates excessive doubt, unreasonable fears, compulsions,
and obsessions (21),

There is a tendency toward mild depres

sion, excessive worry, lack of confidence, and inability to
concentrate.

The compulsive behavior may be either explicit,

exemplified by excessive hand washing and vacillation, or
implicit, typified by the inability to escape obsessive
Ideas.

The phobias include all types of unreasonable fear

of things or situations plus over-sensitivity to. more.......
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reasonable stimuli.
lound with age (21),
itself.

There was little change of scores
It seems to have little meaning by

Again, it must be considered in relation to other

MMPI scores.
The Schizophrenic (S^) scale includes 78 items
measuring the similarity of the subjects* responses to
patients characterized by bizarre and unusual thoughts or
behavior.

It is not too useful with some paranoid types or

pure schizoid behavior (23),

There is a splitting of the

subjective life of the schizophrenic from reality.
shirts and behaviorial emotionality is prevalent.

Mood
Taken in

conjunction with hihg Pt and Pa, the "psychotic triad," it
tends to indicate poor prognosis among clinical psychoneurotics (7).
The manual (23) indicates that the Hypomania (Ma)
scale measures a trend toward a lesser state of mania,
characterized by marked over-productivity in thought and
action.

Individuals scoring high on Ma fail to carry out

tasks to successful conclusions.

The 48 items that comprise

t.?is scale measure accentuation of normal responses.

The

stereotyped "insane" person is typical of the real manic
patient, but the hypomanic seems slightly off normal.

In

the construction of the scale (23) the authors had diffi
culty in differentiating normal, ambitious, vigorous persons
from the clinically .hypomanic.. The hypomanic usually gets

ii
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Into trouble by undertaking too many things.
active and over-enthusiastic.

He is over-

He may encounter difficul

ties with the law in attempts at social reform, enthusiastic
stirring up of projects, and his disregard for social con
ventions (16, 23).

He may be somewhat depressed at times.

This 3cale correlates with the psyohopathic deviate scale.
The Social Introversion-Extroversion (Si) scale was
developed by Drake (9).

It comprises 70 items, and although

standardized on a college female norm group, Drake claims
that it has good validity for males also, since the sex
differences are so slight.
introversion.

A high score on the test means

Students who score high seem to participate

in fewer activities in college.
There are four validation scales included in the
inventory.

The Question (j?) score includes those items

which an individual is unable to classify true or false.
Large scores above 100 invalidate the test (23).

Scores

between 70-100 probably mean that the actual score would be
more deviate.
The second validating score is the Lie (L) score.
This affords a measure of the degree to which the subject
may try to falsify his scores by choosing responses which he
feels are more socially acceptable than the true response
(23).

A high score indicates that the true value of the

other scales is probably higher than the actual obtained. . .
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eccres.

The L and the ]_ scores seem to have no relation to

any specific clinical syndrome, although there is evidence
that they are related to certain personality traits.
The Validity (F) score is used to determine whether
the inventory is scored correctly.
the validity of the whole record.

It serves as a check on
High scores

ire indicative

of carelessness, misunderstanding of the items, or that some
errors were made.

Deliberate faking of an abnormal profile

can raise the F score above the critical level; however,
such faking c n be detected by taking the ? minus the V
scores.

The low F score is indicative of rational and re

latively pertinent responses on the part of the testee.
The Suppressor V-riable (K) scale is the newest type
of validation scale used in the MMPI.

As a suppressor var

iable, it is useful as a corrective factor which when combined
with some clinical scales, sharpens the differentiating
power of these scales (?4).

A high K score indicates a de

fensive personality trend in a person who tries to secure u
normal score and conceal abnormal traits (*>1).

A low score

indicates the self-critical individual whose scores seem to
imply more abnormality than really is resident in the indi
vidual.

Hathaway (24) claims that correction of the five

clinical scales (Ho, Pd, Pt, Sc, ha) by use of the K score
increases the number of clinical cases above the 90th mer
cantile .established .fpr. the normals. .Meehl .(3.1) points out. .

.
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that there is a tendency for the college-educated to deviate
one-half to one standard deviation above the general popu
lation standards on K.

The K scale seems to have little

clinical significance itself, and seems to be quite variable.
There seems to be a relation to the hysterical syndrome when
high, and a low score shows a relationship to the clinical
picture of psychasthenia.
Widespread use of the MMPI scales has indicated that
clinical diagnosis is so complex that interpretation or
diagnosis in terms of one scale is rather risky.

Research

has shown that pattern analysis, through a combination of
scales may yield much more valid and valuable results.

The

syndromes which compose the scales divide themselves into 3
main patterns.

They are*

"the neurotic triad," composed of

Hs^, D, and Hy scales; the "psychotic triad," composed of P a ,
Ft, and S£ scales? and a third, composed of a combination of
the Pd scale and M f , Ma, and Pa.

This latter has been found

to be related to the conduct disorders.

It is not as widely

used as the first two patterns.
The scores on each scale are converted to standard T
scores, having a mean of 50 and a standard deviation of 10.
Results are presented on a chart upon which profiles are
plotted.

Heavy lines indicate a T score of 30 and 70, values

two standard deviations below and above the mean.

Cases

crossing the 70 line have indicated trends toward abnormality.
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There is a marked skewedness of many of the scales
and a moderate skewedness of the rest.

This causes a

greater frequency of scores to fall between 60 and 70 rather
than 30 or 40.
Hathaway and Meehl (25) have introduced a new coding
approach to MMPI data, facilitating profile analysis.

They

urge the habit of using this code to talk about profiles, or
at least to refer to the scales in terms of S£ and Pa or
better still in terms of code numbers, rather than using
terms like "schizophrenia" scale or "paranoid" scale.

When

dealing with normal populations it is desirable to avoid the
psychiatric implications of the scales.

CHAPTER III
INVESTIGATIONAL PROCEDURES
A highly homogeneous group of college students
(members of a fraternity) were selected to serve as subjects.
These fraternity members were divided into 3 groups, random
ly selected from an alphabetized list.
labeled Alpha, Beta, and Gamma.

The groups were

Alpha group consisted of 16

subjects, Beta group of 16 subjects, and Gamma group, 17.
Each student was given a list of the names of those in his
group and 16 rating sheets.

The instructions on the rating

sheets were:
This is a test to see how good a judge of
character you are, You are asked to rate yourself
and all the members of your group in turn on certain
characteristics. Pill in the name of the person you
are rating at the top of each page. There will be four
pages of ratings to be made on each individual so be
careful not to skip any. Think carefully about each
rating as you make it.
The first part of the test consisted of 6 items,
superior-inferior, friendly-unfriendly, leader-follower, shyself-assured, sympathetic-unsympathetic, secure-insecure, all
on a five point scale.

The subject was to rate himself in

relation to the ratee.

In the second part of the test, he

was to rate the ratee on the same six items on a five point
scale.

In part three, he was to rate how the ratee would

rate himself, and in part four, how the ratee would rate him,

_____________________________________________________________________ —

________
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the rater,

Dymond (11) has classified this by the following

illustration:
A,

Part 1.
2
3.
4.

.

A
A
A
A

rates himself
rates B as he
rates B as he
rates himself
rate him.

(A).
(A) sees him,
thinks B would rate himself,
(A) as he thinks B would

B.

Part 1.
2.
3.
4.

B
B
B
B

rates himself
rates A as he
rates A as he
rates himself
rate him (11,

(B).
(B) sees him,
thinks A would rate him,
(B) as he thinks A would
P. 128).

Each member of the group rated the other members of
his group.

Difficulty was encountered in obtaining full

participation by the subjects, so that the 3 groups were re
duced to 10 in Alpha, 11 in Beta, and 12 in Gamma.

To in

crease the number of cases, 2 other groups were selected
from the fraternity junior initiates; designated as Kappa
and Theta.

These were smaller groups of 8 and 7 members.

Due to the pressure of school and the fact that some of the
members were not living in the house, the final number of
subjects in all groups was 45.

The subjects who dropped

out seemed to be the members who were less well-known in the
fraternity, tending to increase the homogenous nature of the
.group.
The final empathy scores for the group were derived
by comparing the predictions made by the subject in regard
to what the person being rated would say (parts A-3 and A-4)
with the aotual statements made by the ratees (part B-l and
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B-2),

This would give A's empathy rating.

Similarly, B's

rating was computed by comparing his prediction of A's ra
tings to B's actual ratings.

Thus A's score was derived by

subtracting B's score on the first 2 sections from A's
scores on the third and fourth section, and B's score was
obtained by subtracting B's parts 3 and 4 from A's part 1
and 2.

The total score was derived for each member of a

group by adding the sum of the differences obtained from
rating each person in his group.

Since the number in each

of the 5 groups was different, an average score was derived.
The average score for all the group members (N of 45) ranged
from 4.40 to 12.00.

The mean score was 7.76.

The distribu

tion of the scores tended to be rather skewed on the low end
of the curve.
A "refined" empathy score was extracted using Hastorf
and Bender’s suggestion that "part of the successful pre
diction of another person's responses may be due to pro
jection rather than empathy" (17 p. 576).

These authors

proposed a method of eliminating the influences of projec
tion in scoring the subject's predictions of the responses
of an associate.

A projection score was obtained by sub

tracting the deviation scores obtained on part 1 from the
deviation scores on part 4 and subtracting the deviation
scores on part 2 from those on part 3, for each individual.
These scores for each person were adlll together, producing
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the projection score.

The "raw” empathy score is sub

tracted from the projection score eliciting a "refined”
empathy score; the smaller the deviation meaning the better
the prediction.

Hastorf and Bender emphasize the fact that

part of successful prediction of another’s responses may be
due to projection, rather than empathy, since the authors
found projectors to be more similar to their associates than
empathizers.

The refined empathy scores were also averaged

because of the uneven number in the 5 groups.

They ranged

from 0.30 to 8.3, with a mean score of 3.78.

The extracted

average projection scores ranged from 1.4 to 6.9, with a
mean of 4.04.
Using the Pearson product-moment correlation coeffi
cient, a correlation was obtained for the raw empathy scores
and the refined empathy score of + .83, indicating that one
scale seemed to be measuring what the other scale did, and
that extracting the projection score had introduced very
little differences in rank.

To find out if Hastorf and

Bender’s conclusion was true, that refined empathy score
eliminated the effects of projection, the refined empathy
scores were correlated with the projection scores for the
subjects in the present study,

A correlation coefficient

of - .44 was obtained that is significant at the 1$ level
for 43 degrees of freedom; indicating that perhaps the re
fined, score was a better measure of.empathy..........

,111
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It seems that the raw empathy score and the refined
empathy score are measures of the same thing.

The ability to

predict what another will say about you and what he really
says shows little difference in the rank order of the scores.
The correlation between projection and refined empathy seems
to indicate that the refined empathy scores are measuring to
a great extent, not the projected needs of the rater, but
his empathic ability as previously defined.
The 45 members of the different groups were given the
booklet form of the MMPI, and asked to administer it to
themselves.
carefully.

They were cautioned to follow the instructions
The answer sheets were machine-scored and the

raw scores converted to T scores with the K. factor added to
the appropriate scales.

Pearsonian product-moment correla

tion coefficients were oomputed for appropriate relation
ships.

Separate correlations were obtained for the raw

empathy scores.

The projection scores and the MMPI scores

were also correlated.
Complete results will be presented in the following
chapter, including significant differences and tables.

CHAPTER IV
RESULTS M D DISCUSSION
The scores obtained for raw empathy and refined
empathy indicate that the higher the score, the less nempathie,n or more deviate were the results of the prediction.
The lower scores indicate the better "empathizers" or indi
viduals who were better predictors.
In the use of the MMPI scales, the raw scores were
converted to T scores.

Then, the writer correlated empathy

scores with MMPI T scores*

On the MMPI, a deviation of 2

sigma from the mean (a score of 70) is usually required for
consideration of an abnormal profile.

In this group only 5

of the high empathizers (dividing the group into 22 "high”
and 23 "low" empathizers) have a critical score of 70 or
above on any of the scales.

And of the "low" empathizers,

8 have critical scores of 70 and above*
ficance in this finding.

There is no signi

The writer only wishes to point

out that high scores on the MMPI in our group may be higher
than those for the general population, but are comparable to
the norms for oollege students.
Correlations were obtained for the 3 of the 4 vali
dation scales, using raw scores and T scores for the sub
jects.

Low negative correlations were found, but were not

significant. ..............................................
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Data for correlations of various variables with the
clinical scales are presented in Table I*

According to

this table, the Hs scale showed no group differences, but
a small negative correlation was obtained for both the raw
empathy and the refined empathy score.

The projection score

correlation was negligible, but was positive rather than
negative.

On the D scale the correlations for both empathy

scores were negatively correlated, and the coefficient was
again non-signifleant, although approaching the .05 level.
The projection score correlation was positive, but very low.
On the Hy and Pd scales the results were obtained similar to
those with the the D scores.

The Mf (Interest scale) cor

relation was non-significant for the raw empathy score, but
was significant at the .01 level for the refined empathy.
This tends to indicate that the high empathizers (low scorers)
were making higher scores in the direction of femininity on
this scale.

The Mf score correlation with projection was

significant and in a positive direction.

The Pa scale

showed a low, insignificant positive correlation for all 3
scores.

Pt and S cj scores were again negatively correlated

to empathy, and positively correlated to projection, but
again were non-signifleant.

The Ma scale correlated posi

tively with the empathy scores, the raw empathy correlation
being significant at the ,05 level.

The Sj3 scale was co-

re.lated. negatively with, the raw empathy., .positively with.

.
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the refined empathy and positively with projection.

Again,

all the correlations were low,
A score was obtained for the "neurotic triad,"
composed of the individual T scores obtained on the Hs, I),
an<i 2X scales.

No significant correlations were found, but

the signs were again negative for both empathy scores and
positive for projection.

The correlations are presented in

Table I.
The next procedure Involved a comparison of the top
7 high empathizers and the bottom 7 low empathizers, split
on the basis of the refined empathy scores.

Table II re

presents the means of these 2 groups presented in standard
scores.

The results seem to indicate that the high empa

thizers are more "maladjusted" than the low empathizers,
since their means on the clinical scales are higher.

This

finding is quite the opposite from that obtained by Lindgren
and Bobinson (29).
Thus, the main contributions of this study are two.
One is the indication of a trend on the part of the high
empathizers to score highly in the neurotic direction of the
IMPI clinical scales, and for the low empathizers to score
high only on the Ma scale,

The second is the fact that the

Mf score may be indicative of the ability to predict how
people will answer the items on the Dymond test to a cer
tain degree.

Although.the Mf correlation was low but
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TABLE I
CORRELATIONS FOR RAW EMPATHY, REFINED
EMPATHY, AND PROJECTION WITH T SCORES
FOE THE MMPI CLINICAL SCALES

Raw Empathy
Scores

Refined Empathy
Scores

Projection
Scores

Hs

-•10

-.10

/.04

D

-.27

-.25

/.07

Hy

-.25

-.285

/.13

Pd

-.07

-.2 2

/.14

Mf

-, 22

-.39**

/.358*

Pa

/.12

/.07

/.135

Pt

-.08

-.186

/.33*

Sc

/.09

-.009

/.26

Ma

/.366»

/. 286

/.10

Si

-.175

/.06

-.09

Nt /

-.275

-.275

/.09

MMPI Scores

♦♦Significant at the .01 level of confidence.
♦Significant at the .05 level of confidence.
/Neurotic, triad.
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TABLE II
MMPI SCORES OF GOOD AND POOR EMPATHIZERS

MMPI Scales*

Good Empathizers

Poor Empathizers

L

46

53

P

52

49

K

59

56

Hs

53

50

D

50

47

Hy

58

51

Pd

55

52

Pa

53

53

Pt

56

49

Sc

53

52

Ma

53

64

Si

49

46

Ht**

54

48

7

7

Number***

♦Mean standard scores including K-eorrection where appro
priate*
♦♦Neurotic triad.
♦♦♦Out of a total of 45 cases.
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significant, this score may have some bearing in regard to
empathy.

Unfortunately, the MMPI scales seem to offer little

in the way of prediction for distinguishing empathic ability
according to the results of this study.

However, study with

a larger number of cases may bring out more conclusive
results.

CHAPTER V
SUMMARY AND CONCLUSIONS
A highly homogeneous group of 45 male college
students, ranging in age from 18 to 24, all members of a
fraternity, were compared according to scores obtained on
two tests.
Empathy.

These tests were the MMPI and Dymondfs Test of
Significant relationships were found between two

measures, the refined empathy score, and the MMPI Interest
of Mf scale; and the refined empathy score and the Ma scale.
High empathizers, those achieving low scores on the empathy
measures, were found to score higher on the Mf interest
3cale than the low empathizers.

The low empathizers scored

higher on the Ma scale than the high empathizers.

Both

correlations, though low, were significant.
The high empathizers show a trend to score higher on
the MMPI ocales that measure neuroticism.

This was indi

cated by low negative correlations for the Jfe, D, and Hy
scales.

The writer will present an hypothesis, formulated

on the basis of material from Richards (36) that may indicate
an explanation for the tendency toward neuroticism manifested
by the high empathizers.

Before proceeding, however, the

writer wishes to state that this group seems to be normal
and adjusted, extracting success and satisfaction from
their- environment..........................................
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Richards’ hypothesis points out that "the two syn
dromes, hysteria and schizophrenia, are at opposite poles
of a oontinuum, . . , the hysteric solution to anxiety is
socially oriented, while the schizophrenic solution is
personally elaborated" (36 p. 252),

Further, his hypothesis

is based upon the insight or the lack of it manifested by
different clinical populations.

It has been pointed out

previously that insight is only one aspect of empathy and
perhaps there is something in the make-up of individuals
that patterns or determines the direction of the maladjust
ment.

When precipitating circumstances occur, perhaps the

more empathic people, because of this factor, refuse to
break completely with reality and develop neurotic, rather
than psychotic states.
That the high empathizers show a greater sensitivity
to their environment and warmer feeling toward others is
indicated by the difference in the Mf scores.

Previous

findings have indicated that males with a highly religious
attitude, musicians, and artists all score high in the
direction of femininity.

The group with low empathic abili

ty shows a tendency to be more "manic" than the high em
pathizers .
This study seems to indicate that empathic ability,
if this is elicited by the Dymond rating scheme, may be re
lated in some way to the MMPI scales.

But to what extent

____________ _________
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and in what direction is not indicated by the results
obtained.
Since this is a neglected and valuable area for
experimentation, it i3 suggested that perhaps the small
number of cases used was a factor in not clearly differ
entiating the two groups on the MBEPI scales,

A further study

including item analysis for the different scales may be of
value.

The need is great for a quick, easily-elicited meas

ure of empathic ability and perhaps an expansion of this
study might evolve an experimental scale of MMPI items which
would serve as such a measure.

-

—
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